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PATENT APPLICATION FEE DETERMINATION RECORD • ber 

Substitute for Form PTO-87S 


CLAIMS AS FILED - PART I 


Application or Docket Number 

10/ -ry8-oof 


FOR 

NUMBER FILED 

NUM8ER EXTRA 

BASIC FEE 
(37 CFR 1.15(a)) 


TOTAL CLAIMS — 
(37 CFR 1.16(c)) 

j/ 1 O minus 20 » 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

f O mi, »ws 3 = 

"7 

MULTIPLE OEPENDENT CLAIM PRESENT 07 CFR 1.16(d)) 


SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 


• tf the difference in column 1 is loss than zero, enter in column 2. 

CLAIMSAS AMENDED - PAR/llj 


RATE 

FEE 


RATE 

FEE 



OR 


S 


8lo°° 

OR 

X % = 




OR 

X S * 




OR 

+ $ 


TOTAL ( 


OR 

TOTAL 



ENTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

{.ff CFR l.lfifc.)) 


Minus 



• AMEN 

independent 

(37 CFR 1 15(b)} 

* <i 

Minus 

to 


FIRST PRESENTATION OF MULTIPLE DEPEND! 

!NT CLAIM (37XFI 

* 1.16(d)) 


SMALL ENTITY 


RATE 


TOTAL 
ADDX FEE 


ADDI- 
TIONAL 
FEE 


OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL . 
ADD! FEE 


ADDI- 
TIONAL 
FEE 


AMENDMENT B | 


CLAIMS 
■ " REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR t.i5(el) 


Minus 

" /io 

s 

Independent 
(37 CFR MQOB 

' 3'. 

Minus 

"\o , 

- i 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

1 1.16(d)) 


RATE 

ADDI- 
TIONAL 
. FEE 


RATE 

A00I- 
TIONAL 
FEE 

X $ 


OR 

X $ = 


X $ 


OR 

x s « 


+ $ 


OR 

♦ 1 


TOTAL 
ADD L FEE 


OR 

TOTAL 
ADD! FEE 



1 AMENDMENT C I 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUM8ER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(37 CFR Mfi(e)> 


Minus 



Independent 

(37 CFR 1.16$)) 

• 

Minus 


a 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

* 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S 


OR 

X * = 


X $ 


OR 

X $ 


+ $ 


OR 

+ * 


TOTAL 
A0D1 FEE 


OR 

TOTAL 
ADD! FEE 



♦ tf the entry in column 1 is lass than the entry in column 2, write *0"in column 3 

..V J J?J% , ^ umber p,Svjous, y Pa * W THIS SPACE is less than 20. enter '20' 
tftha -H,ghost Number Previously Paid For* IN THIS SPACE is less than 

The -H,ohesl Number Previously Paid For (Total or Independ e nt) Is the highest number found in the apgopnat, b ox ih columnT • 
Pltecton of mforrnahon is required by 37 CFR 1.1 6. The information h, JLr- tn ^ Z Jl* 


,„„ " . 1 " ' 1 ' "* "'""Menqgnij rs me n t gnesi number found in the a ppropriate box ih column T " - 

if y™ n ™<t*s*stmce in completing ttte form, call 1-800-PTO-9199 and salect option 2. 


